2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 06,2004 8:00 am

DOCUMENT # P01000059481
1 Exigname | ecretary of State
HAIR ILLUSIONS STYLING SALON, INC. 04-06-2004 90025 045 ***150.00
Principal Place of Business Mailing Address
9048 LEM TURNER RD 9048 LEM TURNER RD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

Suite, Apt. #, elc. Suite, Ant. #, etc. . MOORE CR2E034 (1 .”03)

City & State City & State 4. FE! Number Appilied For

59-3723487 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O ggg{g}ﬁfﬁ;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T—?zE’wEEDI:{wAASNSQrI*%%Lié:OHP' —_— T Stresit. Address (P.O. Box Nur:ﬁber is Noi A.cc_e;-)?a_blé)

JACKSONVILLE FL 32202

Cily FL Zip Coda

8. The above named entity submits this statemant for the purpose of changing its regisierad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of registerad agent and tilla it applicable. (NOTE: Registered Agenl signatura requirec when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TIE p O Detete HILE [ Change  [J Addition
NAME™ MAYHEW, KATHLEEN NAME
STREET ADDRESS (9048 LEM TURNER RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-21P
TITLE 5 belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP o
TITLE [ Delete TITLE M change  [T] Addition
NAME NAME _
SSTREETADDRESS o = o- & o e e e e - © §-STREETADDRESS { ™~~~ T 7 - -
CITY-ST-2iP CIY-S1-7iP
TITLE [ Dalete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE - J Delete TITLE [JChange [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2IP
TITLE 1 Detete TITLE CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated {n Section 119.07(3)(i). Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver of trustee empowered to execute this report asﬁquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment with/an address, with ali other like?empowered. )
SIGNATURE: Q%ﬁﬂu& . Mé/ﬁ%ﬁfﬂﬂ//}#ﬁﬁé//@ 7 4 f \,‘?V"Q T g £

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁémnc om}é on BirecToR Date Daytme Phone #




